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Program Student Health Services 
California State Colleges 


ALVIN LEONARD, 


Officer, 


Bureau Adult Health 


Upon request the State Department 
the State Department Health has undertaken 
state colleges California.* The purpose 
the study has been determine the needs student 
health services, both present and future, the various 
how these needs are being met the pres- 
ent time, and how may best met future years 
the colleges expand. Estimates student popula- 
1965 are derived from Report Survey 
the Needs California Higher which 
submitted the Liaison Committee the Regents 
the University California and the State Depart- 
ment Education Drs. Monroe Deutsch, Aubrey 
Douglass, and George Strayer. 

Each the nine colleges was visited, its present 
and facilities reviewed, and conferences held 
responsible administrative officials. The results 
the survey are presented this report. 

The ultimate objective any student health service 
maintain state optimum health, both physical 
and emotional, among the student body and indoe- 
each student with the proper attitudes and 
habits regarding personal and community health. 
that program achieve this objective 
insurance the huge investment which 
fornia making the education large group its 
future leaders. Specifically, adequate student health 
coordinates the activities health service and 


° ptate Colleges surveyed were : Humboldt, Sacramento, Chico, 
Ban Jose, California Polytechnic, San Frane isco, Los Angeles, San 
Diego. Specific recommendations for each of the colleges were a 
Part of the report made to the Department of Education, but are 
Rot included here. 


health education, provides healthful school environ- 
ment, discovers physical and emotional 
early, correctable stage, conserves students’ time 
preventing and treating acute illnesses, and excludes 
contagious diseases from the campus. 

There wide variety among the student health 
services now provided the state colleges. Some 
institutions provide fairly adequate program, 
financed largely student fees, and some have ex- 
tremely inadequate programs. none the colleges 
there service comparable with that offered the 
University California. There statement the 
Code that defines the responsibility the 
state colleges this field, other than provision that 
makes mandatory for person pass 
examination before receiving teaching credential. 

general, the activities the student health serv- 
ice fall into four Preventive medical serv- 
ices, environmental sanitation, integration health 
education and health services, and provision medical 
care. The following based largely 
recommendations that were made the Third National 
Conference Health Colleges held New York 
May, 1947, sponsored large number organiza- 
tions and federal agencies, including the American 
Student Health Association and the National Health 
Council, and attended large number educators, 
physicians, and nurses working student health. Co- 
sponsors included the American Medical Association, 
American Dental Association, and the American 
Association. 
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Physical Examination 

Every college should provide complete physical 
examination all new students, which should man- 
datory for matriculation. This examination, including 
the chest X-ray and urinalysis, determines the physical 
fitness the student for undertaking his academic 
program, finds communicable diseases such 
losis, and correctable defects that may 
unknown the student. 

Provision should made for re-examination 
certain students when medically indicated. Athletes 
should examined the beginning each training 
season teacher training candidates should examined 
annually health education experience; students 
preparing enter professional schools should ex- 
amined during their senior year college order 
determine physical fitness for intensive study sched- 
ule; and students returning school after absence due 
illness should receive physical examination. 

Following the physical examination, conferences 
between the student and the physician are essential for 
the purpose discussing defects and guiding the 
student into proper channels for correction. assure 
that correctable defects are remedied, organized 
follow-up the utmost importance, Student- 
physician conferences should made available all 
students who wish discuss matters 
mental health, related problems, such marriage 
fitness for certain vocations. 


Public Health Measures 


Provision healthful environment the 
clearly responsibility the college administration. 
This includes program supervision water and 
food supply, sewage and garbage disposal, student hous- 
ing, and classroom lighting, ventilation and heating. 
The director the student health service should 
named the campus health officer, and should 
have sanitarian his staff who responsible for 
campus sanitation. Assistance should secured from 
the local health department whenever possible carry- 
ing out the sanitation program the college. Food 
handlers should required have chest X-ray prior 
employment and annually thereafter; reeom- 
mended that courses the sanitary aspects food 
handling made mandatory for food handlers. 

Immunization against smallpox should 
sory for all students. Immunization against other dis- 
eases should given indicated; for example, stu- 
dents bacteriology who may working with typhoid 
organisms should immunized against typhoid fever. 

Chest X-ray facilities should made available, and 
annual film made mandatory for the students; 
ulty and other employees should encouraged have 


chest X-ray annually. X-rays may provided the 
local and health associations local health 
department not, the mobile units the State Health 
Department are recommended for this purpose. 

Close liaison with local health department most 
desirable the control communicable disease, 
cluding the follow-up and the detection 
carriers. 

Health Education 

recommended that very close integration 
established between health education given the 
classroom and health services. This may achieved 
some instruction given school physi- 
cian and personnel the local health department. 
Every visit the college health center should 
educational experience for the student. There also 
need for integration between health services and the 
guidance and counseling service with cross referrals 
and frequent consultation between the two regarding 
special problems students. active health 
consisting the president the college, the director 
student health services, the deans men and women, 
the local health officer, the dean guidance and 
counseling, and any other personnel who may re- 
sponsible for any phase student health, has proved 
most useful many colleges. 


Medical Services and Facilities 


The extent provision care varies con- 
siderably institutions higher learning. The Uni- 
versity California maintains fully equipped and 
staffed hospital that gives almost complete care; the 
this service the immediate past president 
the Alameda County Medical Society. contrast, 
many the state colleges provide practically care 
the present time. Most the colleges plan provide 
dormitory facilities for resident students the next 
few fact which will the schools’ respon- 
sibility for student health. 

Every college should maintain health center con- 
sisting out-patient department and infirmary 
for overnight bed care. Even for minor illnesses, bed 
because lack proper food and nursing. the areas 
where the state colleges are located, only per- 
cent the community needs for hospital beds are being 
met; therefore, not feasible for the college 
hospitalize cases minor illness 
pitals. The infirmary and the out-patient department 
should centrally located and housed the same 
that both may use the same equipment. 

the report the Third National Conference 
ary contain from five twenty beds per 1,000 students, 
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depending the proportion day resident 
dents. Since the majority the students most 
the state colleges are not living too far from home, 
recommended that from five seven beds per 1,000 
influenza other disease, may found 
necessary convert dormitory into temporary in- 
for the large number patients. the 
infirmary there should separate wings for men and 
women students, and provisions should made for 
small diet Only minor office surgery should 
performed the campus. Other surgery, and complex 
medical problems, should receive care local com- 
munity hospitals. 

The health center should centrally located, close 
administration building, the guidance and coun- 
seling offices, and easily accessible the students. 
some distance from the gymnasiums, 
provision should made for emergency first aid care 
the gvmnasiums. The health center should equipped 
with X-ray unit and darkroom, basal metabolism 
equipment, electro-cardiogram, physical therapy equip- 
ment such infra-red lamps, audiometer, and equip- 
ment for dental and visual examination. There should 
reception room, adequate lavatory facilities for 
men and women, dressing rooms for men, women, 
nurses and doctors, from two six professional offices 
for medical work with and examination table 
each. There should rooms, separate for men and 
women, Where students may rest when necessary for 
hour two. The estimated space requirement the 
out-patient department between 4,000 
square feet, depending the number professional 
rooms, will vary with the size the college. 


Personnel 


The Third National Conference Col- 
leges recommends the equivalent one full-time phy- 
sician per 1,000 students. The director the student 
health service should full-time employee. The other 
physicians the student health service may part- 
time physicians who are also practicing the com- 
munity. most cases will found necessary 
obtain the services additional physicians during the 
period examination entering students. Provision 
should also made for securing the services special- 
ists for consultation when necessary. 

the out-patient department, provision should 
made for one nurse for each physician, and desir- 
able have least one health nurse the 
staff. Infirmaries will require one nurse for every 
beds, eight hour basis, total three nurses, 
plus provision for relief, for every beds. 
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Enough secretarial help should provided that 
professional time not spent clerical matters. 
adequate record system should maintained, 
records morbidity, absences due illness, medical 
services dispensed, and individual medical record 
for each student. The need for auxiliary personnel, such 
technicians and dieticians, must also met each 


college. 


Costs 


The cost operation student health service 


outlined above estimated, the Third National Con- 


ference Health Colleges, about $15 per 


student per year. major surgery, prolonged hospital- 


ization, elaborate treatment offered, the cost will 
close $30 per student per year. One way 
financing the operation the student health service 
charge small health fee cover part the oper- 
ating expenses, with college funds covering the re- 
mainder. 

The usual practice college not inelude 
faculty members and other employees the student 
health service since they are permanent residents the 
community. However, this group should checked for 
communicable diseases such and should 
eligible for emergency and first aid care the need 
arises. 
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Bill Would Create Federal Department 
Welfare 


Under terms 782 now being considered 
Congress, Department Welfare would take over 
functions the present Federal Security Agency. 

The bill, only lines long introduced, provides 
that the Secretary Welfare ‘‘shall have the duty 
fostering and promoting the general welfare the 
people the United States matters pertaining 
their health, education, social welfare and social 
rity, including the duty studying and making 
mendations and disseminating information with respect 


such matters.’ 

Also for the measure the appointment 
under and two assistant secretaries ‘‘each 
whom shall perform such duties the shall 
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report Nine Health Education and 
Nutrition Workshops 


report nine workshops held various parts 
the country 1947 has been issued General Mills, 
sponsor the project, booklet entitled Workshop 
Experiences Learning Build Nutrition and 
Health Education The publication avail- 
able California from the Sperry Division General 
Mills 116 New Montgomery St., San Francisco. 

The study groups operated with the cooperation 
State Departments State Universities, 
State Colleges and other interested groups 
tempted provide in-service program for elemen- 
tary school teachers which would value their 
nutrition and health education classroom work. 

Contained the booklet are outline workshop 
procedures and suggestions for school programs 
ing section criteria for evaluating them. 

One part the report which can applied work- 
shops any subject was the section discussion type 
procedures, The participants thought these good 
group procedures 


Round table discussion accomplished more each 
individual member acted resource person and 
assumed responsibility for small part the 


Talks consultants gave more the group 
discussion period followed immediately. reading were 
done advance that each participant was familiar 
with the subject that was discussed, more would 
gained from the presentation. 


Panel discussions should arranged 
members are selected from large group, thus giving 
each workshop member opportunity participate. 
Panel meetings meant more the group they fol- 
lowed some introduction subject, rather than gave 
the initial presentation. 


Demonstrations were suggested where they could 
given normal, natural situation. children were 
included, was thought better procedure have 
small groups visit the laboratory school rather than 
bring the children the workshop classroom for 
demonstration. 

demonstrations were made with materials, 
the materials should simple and such that they would 
available schools throughout the other 
words, demonstrations should practical. 

Demonstrations should show everyday experiences, 
but introduce little-known new approaches factual 
informations. For example, many children had made 
cottage cheese classrooms, but few children knew 
whey had yellow color because riboflavin, one the 
vitamins. 


Quiz programs were the basis for discussion 
some the workshops, while others used quiz programs 
review information pertinent material being de- 
veloped. Children’s quiz programs, where laboratory 
schools were progress, were reported good 
interesting children nutrition information, 


Citizens Duarte Take Hand 
Health Conditions 


Seeking better the health conditions their 
community, the citizens Duarte, unincorporated 
area Los Angeles County, have undertaken con- 
certed program for expansion local public health 
services. 

The program, called the Duarte being 
spearheaded the community service council, 
organization the community’s voluntary 
groups, official school, health and recreation agencies 
and private citizens. 

Original impetus for the project was study serv- 
available through the county health department, 
local schools and voluntary agencies. 

preliminary report progress issued the com- 
munity service council listed the following action 
which has thus far resulted from the program 

Establishment branch health office staffed 

this service. 

Inspection any suspected case communi- 
cable disease health program any kind, 
and referral physician for diag- 
nosis and treatment. 

Counseling for expectant mothers and babies. 

whooping cough, typhoid fever, 

Readmission school children excluded 
because communicable disease. 

Ringworm 

Health education. 

Extension visiting nurse association services. 

quent assistance residents improving con- 
ditions. 

Formulation Duarte health education proj- 
ect for the schools. 

Completion community chest X-ray survey. 


The Duarte Project reports the council ex- 
periment coordinated, cooperative service all the 
ing its purpose remarkably 


* Duarte Newsletter, November, 1948. 


The American Red Cross issued over million cer- 
tificates First Aid, Water Safety and Accident Pre- 
vention during the last fiseal 
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California 1947 Crude Death Rate 
Lowest Record 

with crude death rate 9.9 1947, 
the lowest record for the State, was one states 
that had lower rates 1947 than 1946 according 
release the National Office Vital 
Statistics. The crude death rate 10.1 for the United 
States 1947 was the second lowest record the rate 
10.0 for 1946 was the lowest. Five states showed 
change rate between 1946 and 1947; the remaining 
showed These rates are place resi- 
and are per 1,000 estimated total population 
the armed forces overseas. 

Crude death rates reflect differences age-race-sex 
conditions. This should kept mind com- 
paring rates different states. 

Crude death rates 10.0 and over, general, were 
the New England, Middle Atlantic, North Central, 
and some the Mountain States. The distri- 
bution states according their crude death rates 
follows 


Crude death rate Number states 


under 8.0 
The crude death rate for California residents re- 
higher than the crude death rate 9.7 for Cali- 
fornia computed the State Department Public 
for 1947. The crude death rate 9.9 for 
deaths all California residents while the rate com- 
puted the state office for residents who died within 
the State. Other slight differences the number 
leaths reported these two agencies are due differ- 
ences methodology, such the use year regis- 
tration the state office and death the 
National Office Vital Statistics. The number deaths 
for California 1947 compared with 95,231 
reported this The National Office Vital 
reported that 95,407 deaths California 
residents occurred California and 1,290 deaths 
other states. However, the trend the 


death rate not affected these differences. 


SOURCE: U. 


Crude Death Rates. United States, Each Division 


and State, 1944-1947 


(Exclusive stillbirths and deaths among armed forces 


Area 1944 
10.6 


New England 
Maine 


New Hampshire 
Vermont 


Connecticut 
Middle 


New Jersey 


North 
Ohio 


Michigan 
Wisconsin 


West North 


Minnesota 


South Dakota 


South Atlantic 


Delaware 

Maryland 
West Virginia 
South Carolina 

Georgia 

Florida 


East South Central 


Kentucky 
Tennessee 
Alabama 
Mississippi 


West South Central 


Arkansas 
Louisiana 

Oklahoma 


Mountain 


Montana 

Idaho 

Wyoming 

Colorado 

New Mexico 10.6 
Utah 


Washington 
Oregon 
California 


1946 
10.0 
11.1 
11.7 
11.9 
11.8 
11.4 
10.9 
10.0 


10.8 
11.1 
10.3 
10.6 


10.4 
10.5 
10.4 
11.2 

10.3 


10.1 

10.1 
11.1 


1947 
10.1 
10.9 
11.3 
11.6 
12.0 
11.2 
11.2 

9.7 

10.8 
11.1 
10.4 
10.5 


10.5 
10.7 
10.6 
11.2 
10.2 
10.3 
9.6 
10.2 
11.4 
9.7 
10.0 
105 
8.2 
9.2 
10.4 
9.6 
10.2 
9.2 


11.8 
11.0 
10.0 


NOTE: Rates are per 1,000 estimated total midyear population present in the area 
as published in U. S. Bureau of the Census, ‘Current Population Reports: 


Population Estimates,’ Series ?-25, No. 12, 1948. 
S. National Office of Vital Statisties, Vital Statistics—Special Reports, 


National Summaries, 1947, Vol. 31, No. 1 (February 8, 1949), Table 2, 


133 
1945 
11.9 
12.5 
12.3 
Masaachusetts ............... 12.5 12.3 
11.8 11.8 
120 
11.8 11.7 
11.7 115 
10.8 
10.2 
North Dakota 10.0 10.0 
10.5 10.2 10.0 
12.2 12.0 115 
9.7 
8.2 8.2 7S 
10.3 9.9 10.3 
9.3 
10.4 
12.1 11.7 
11.6 10.6 
10.7 10.4 
10.7 0.6 
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Tuberculosis Survey California 
Mental Institutions 

The discovery 2,139 previously unsuspected rein- 
fection type cases pulmonary tuberculosis 
11-month program seven California men- 
tal hospital was reported the January 1949, issue 
Public Health Reports Dr. Waldo Oechsli 
this Bureau Disease Control. 


Dr. Waldo Oechsli 


Dr. Oechsli’s paper was used the basis for 
editorial the same issue calling all health 
officials their utmost finding ways controlling 
tuberculosis the Nation’s mental 

California’s control program 
state institutions was formulated cooperative ven- 
ture the State Departments Publie Health and 
Mental 1943 and was initiated 1944 with 
preliminary mass X-ray surveys all patients and 
was placed continuing basis 1946. 

Underlying the need for some action 
tuberculosis death rate over 600 per 100,000 resident 
population seven California hospitals for the men- 
tally ill, and death rate nearly 400 per 100,000 
resident population two institutions for mentally 
defectives. 


_* Tuberculosis control program of nine California mental 
institutions, results of initial chest X-ray survey, p. 4. 


Surveys are conducted mobile units the State 
Department Public Health. 

All active cases found the surveys thus far under. 
taken have been segregated have been some patients 
with questionably active potentially communicable 
disease. Patients with inactive disease were left 
X-ray. 


— 


the surveys undertaken, tuberculosis was dis 
covered among 2.7 percent the employees mental 
hospitals and among 1.4 percent the 
working institutions for mental defectives. 

The California experience, Dr. Oechsli concludes, 
means that ‘‘in order improve conditions mental 
survey all patients, X-ray all new 
and regregate all patients with 
tuberculosis. Such surveys must repeated annually 
for considerably period 


Postgraduate Medical Course 


full-time 12-week post-graduate medical course 
offered the Medical School San 
from August through November 18, 1949. 

The course, which will make use the facilities 
the Langley-Porter Clinic, will under the direction 
Karl Bowman, M.D. 

Fee for the program will $200. 

Those interested further information are asked 
communicate with Dr. Stacy Mettier, Head 
Postgraduate Instruction, Medical Extension, 
sity California Medical Center, San Francisco 22. 


Annual Report Appears Series 
Newspaper Ads 


unique twist the business getting annual 
report before the public has recently been tried 
the health department Lawrence-Wabash County, 

The report was presented the form four adver- 
tisements local newspapers. covered the 
activities under such dramatic headlines 

Action for 

The last headline, incidentally, referred health 
education. 

Following their appearance the press, the articles 
were reprinted pamphlet form. 
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Health Center for Napa County 


Pictured here the new $41,000 Napa County Health Center 
which was dedicated last December. 
The was built house the first full-time health 


department the county’s history. 


Gathered front the mural dedication day were (from 
left right) James Millage, contractor Dr. Kenneth Haworth, 
Napa County Health Russell DeLappe, architect and 
county planning consultant Thomas Markwell, then chairman 
the county board supervisors Joseph Gist and Dr. Edward 
Rogers, Dean the School Public Health. 


Photographs are from the Napa Register. 


disasters affecting states and the District New imperial Health Officer 
Columbia during the year ending June 
total 1,621 nurses were and served Dr. Kroeger has replaced Dr. Burke 
American Red Cross disaster operations. Schoensee health officer Imperial County. 


Dr. headquarters will the Court House 


Continuous Filing These Classes Centro. 


Until further notice, the State Personnel Board 
continuously applications for the positions 
listed below. When examinations are officially an- 
accepted applicants will notified when and 
where report for their tests. 


Index Volume Ready 


Senior Physician and Surgeon index Volume California’s Health 

Public Health Medical Officer, Grade 947-June 1948) for distribution 

Public Health Medical Officer, Grade 1948) now ready for dis 

Public Health Requests should directed to: Bureau Health 


Clinical Laboratory Technician 


Edueation, State Department Public Health, 760 


Further information available from the State 
Personnel Board, 1015 Street, Sacramento. Market Street, San Francisco California. 
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Causes Death Age Group 
California, 1947 
Cancer, pneumonia, influenza, tuberculosis, 


dents and diseases the heart are important causes 


death practically every age group Californians. 


This the main fact brought out the Bureau 


Records and Statistics the tabulation causes 
death age group for the 
tical Supplement the annual report the State 
Department Health for the 1947-48 
Year. 

preview some the things the table 
will show: 


Five Leading Causes Death and Total Deaths for Each 
Age Group, California, 1947 
Percent 


Cause death Number 


Under Year 
100.0 


Total, 
Congenital malformations 1,032 14.3 
all formations, and 
1-4 Years 
Total, all 100.0 


Accidents, exclusive motor 17.1 
forms, and 


Motor vehicle 120 
Cancer and other malignant tumors 

5-9) Years 
Accidents, exclusive motor vehic 102 
Motor vehicle accidents OS 20.0 
Cancer and other malignant 13.7 
Pneumonia, all forms and 


10-14 Years 


Total, all causes___- 100.0 
Accidents, exclusive motor 23.8 
Motor vehicle 17.4 
Cancer and other malignant tumors_ 10.1 

15-19 Years 

Accidents, exclusive motor vehic 164 18.2 
Tuberculosis, all 100 11.1 
Cancer and other malignant 

20-24 Years 

Motor vehicle 31.4 
Tuberculosis, all 22% 18.4 
Accidents, exclusive motor 153 12.4 
Cancer and other malignant 

25-34 Years 

Motor vehicle 486 15.2 
Tuberculosis, all 430 13.4 
Accidents, exclusive motor 11.7 
Cancer and other malignant 10.1 


Years 
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Cancer and other malignant 159 
Accidents, exclusive motor 428 

45-54 

Total, all 
Diseases the heart 311 
Cancer and other malignant 198 
Tuberculosis, all 676 

Years 

Cancer and other malignant 

and Over 

Diseases the 20,461 48.4 
Cancer and other malignant 
Intracranial lesions vascular 115 

1 Includes 30 deaths of unknown age. 

California Morbidity Reports 
Selected Diseases—Civilian Cases 
Total Cases for January, 1949, 1948, 1947, and 
5-Year 

Current month—January 
Selected diseases median 


1944-1948 


1949 1948 1947 
Chickenpox (varicella) 4,470 | 4,045 4,225 4,045 
Coccidioidal granuloma... 4 3 5 
Conjunctivitis—acute infectious of the | 
newborn (ophthalmia neonatorum) _ - 2 
Diphtheria. 43 51 106 17 
Dysentery, bacillary. 32 17 16 
Epilepsy - ae : 201 178 | 148 || 
Food poisoning - - - 2 9 | 63 | 
German measles (rubella) _ 630 177 177 | 
Influenza, epidemic 106 | 6,343 | 63 || 2,305 
Jaundice, infectious 17 10 6 
Malaria... 3 8 | 
Meningitis, meningococcic eadaie 27 53 40 || aN 
Mumps, (parotitis) - 3,546 1,973 1,497 || 2,436 
Pneumonia, infectious - wahdiaiai 159 250 | 295 || 21 
Poliomyelitis, acute anterior....-_. 196 13 | 79 21 
Rabies, animal. ______- 20 40 | 2 
Rheumatic fever. 44 77 64 | 
Streptococcic sore throat 71 70 | 5 
Smallpox (variola)....................- - 
Tuberculosis: 
Pulmonary... 634 633 699 || 620 
10 20 6 | 
Typhus fever... 4 
Undulant fever (brucellosis)... 19 19 19 
Whooping cough (pertussis) - 228 109 517 57 
Venereal diseases: 
42 26 69 
Gonococcus infection... 1,953 2.310 3,456 
Granuloma 2 6 6 | 
Lymphogranuloma venereum (lympho- | 
pathia venereum, lymphogranuloma | 
9 21 | 26 | 
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